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40 - 5 , 2- - 0 RR TETRA TECH NUS, INC. 
600 Clark Avenue, Suite 3 • King of Prussia, PA 19406-1433 
Tel 610.491.9688 • Fax 610.491.9645 • www.tetratech.com  

PHIL-18571 

December 15, 2004 

Project Number 2856 

Mr. Brian Helland 
Senior Environmental Engineer 
Engineering Field Activity Northeast 
Naval Facilities Engineering Command 
10 Industrial Highway Mail Stop No. 82 
Lester, Pennsylvania 19113-2090 

Reference: 	CLEAN Contract No. N62467-94-D-0888 
Contract Task Order No. 808 

Subject: 	Submission of Letter Report 
Monitoring Well Abandonment and Repairs 
Naval Weapons Station Earle - Colts Neck, New Jersey 

Dear Mr. Helland: 

Tetra Tech NUS, Incorporated (TtNUS) is pleased to provide three copies of the subject final report. We 
are providing you with two copies, and we forwarded a copy to Naval Weapons Station Earle. 

Please advise us of any corrections or revisions that you require. 

Sincerely, 

&A,JA 
Russell E. Turner 
Project Manager 

RET/nfs 

Enclosures 

c: 	Alicia Hartmann, Navy (NWS Earle) (Original NJDEP Well Abandonment Forms) 
Garth Glenn (TtNUS) (w/o enclosure) 
File 



zsea - 	- gal  

NAVAL WEAPONS STATION EARLE 

MONITORING WELL ABANDONMENT REPORT 

OCTOBER 2004 

	

1.0 	Introduction 

This report has been prepared to document work on monitoring well repair and abandonment 

activities conducted by Tetra Tech NUS (TtNUS) for the Naval Weapons Station Earle located in 

Colts Neck, Monmouth County, New Jersey. TtNUS has conducted groundwater monitoring at 

both Mainside and waterfront locations (C-16/C17, S-106B, Building 566 and R6/7) over several 

years. After reviewing several years of monitoring well data and after conferring with both the 

Navy and State of New Jersey Department of Environmental Protection (NJDEP), TtNUS 

personnel determined that eight wells could be abandoned. In addition it was also determined 

that two flush mount well pads in the Waterfront area were in need of repair. 

	

2.0 	Scope Of Work 

On October 26, 2004 Tetra Tech NUS enlisted the services of a NJDEP licensed well driller, 

Groundwater & Environmental Services, Inc (GES), to abandon eight wells located within sites C-

16/C17 (MW-16-01), S-106B (MW-S106B-01, MW-S106B-06), Building 566 (566-MW-111, 566-

MW-112, 566-MW-113) on the mainside and Buildings R6/7 (R6/7 MW-111, R6/7 MW-112) at the 

Waterfront at the NWS Earle Site. 

	

3.0 	Monitoring Well Abandonment 

The wells were abandoned in accordance with NJDEP requirements using a bentonite and water 

slurry poured down the well casing to ground surface and allowed to cure (See Appendix A for 

Well Abandonment Forms). All required forms/notifications have been submitted to NJDEP by 

the well driller on behalf of the Navy. 

	

4.0 	Monitoring Well Repair 

Waterfront wells R6/7-MW-102 and R6/7-MW-106 were repaired by removing the outer cement 

pad and vault and replacing them with a new cement pad and vault. The damaged concrete pads 

were first jack hammered out and the vault was then removed. A new vault was installed at each 

of the repair locations and the cement pad was then replaced. All demolition materials were 

removed and disposed of properly by the driller. 



APPENDIX A 

Well Abandonment Forms 



MAIL TO:  Bureau of Water Allocation 
PO Box 426 
Trenton, NJ 08625-0426 

WELL ABANDONMENT REPORT  
WELL PERMIT # - 	573  ? 

of well sealed 

DATE WELL SEALED  16 	Li  

ADDRESS 

7c7  Y 
Mailing Date 

-5. 1) 
/6 IC,  

DWR-020 
	

New Jersey Department of Environmental Protection 
7/02 
	

Water Supply Element - Bureau of Water Allocation 

PROPERTY OWNER  Z--/-‘; /Vat./ r 	-77  C.) C "3  7C1)-7(e7/1 f47 ,"  

WELL LOCATION  1-  1 ,..4‘,/  -7e 	11.;„/ 	X 7:- -- /27.,.?/.1 m / 4/ /1/4  L Cl  
Street & No., Township, County 

6-66 vliA)1‘ 	 .%)/111  
Well No. 	 Lot No. 

USE OF WELL PRIOR TO ABANDONMENT:  /116 	1 4) 6 

REASON FOR ABANDONMENT:  1)  

WAS A NEW WELL DRILLED? 0 YES 	NO PERMIT # OF NEW WELL 	  

  

/12fir 
Block No. 

Cross-section 
of sealed well 

Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc. 

: 	:I. 	f.) -••• '' 
c:o 	 --,c 4, 	•, 

A- 	4-
.‹,, 

AS-BUILT WELL LO ATION 
(NAD 83 HORIZONTAL DATUM)  

NJ STATE PLACE COORDINATE IN US SURVEY FEET 

NORTHING:  	EASTING: 	  
OR 

LATITUDE: ___ _____ ' ___ _ . ___ " 	LONGITUDE: ___ _  ' 

N 

. 	" 

TOTAL DEPTH OF WELL 
DIAMETER - 
CASING LENGTH 	 2)  
SCREEN LENGTH 
NUMBER OF CASINGS 

MATERIAL USED TO DECOMMISSION WELL: 

	  Gallons of Water 
	  Lbs. of Cement 

` 	I) 	Lbs. of Bentonite 
	  Lbs. of Sand/Gravel 

(none if well is contaminated) 

FORMATION: 	Consolidated 
	 Unconsolidated 

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must 
be removed. Pressure grouting is the only accepted method. 

WAS CASING LEFT IN PLACE? it YES ONO 	CASING MATERIAL: 	  

WERE OTHER OBSTRUCTIONS LEFT IN WELL? 0 YES it-NO WHAT WERE THE OBSTRUCTIONS: 	  

IF "YES", AUTHORIZATION GRANTED BY 	 ON 	  
(NJDEP Official) 	 (Date) 

Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? OYES VINO 

IF "YES", authorization granted by 	 ON 	  
(NJDEP Official) 	 (Date) 

I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. 

kit, LL-14-.1 "4._ 2oL/r-7-.) ;-F2: 	1   Al  - L-)4- V11  Pill 	 sT; 
-e4- Sri .)./A ,I25 /4.,,,/  

Performing Work (Print or Type) 	 ddress 	

i 	xi  

Name of NJ Licensed Well Driller 	:1,-- 	't" L. 	 _.--- 
Signature of NJ Licensed Well 3riller Performing Work 	Registration # 

COPIES: 	 White - Water Allocation 	Yellow - Owner 	Pink - Health Dept. 	Goldenrod - Driller 



WELL CONSTRUC N 
Total depth drilled 	  ft. 

ft. 

Borehole diameter. 
Top 	K 0  in. 

Bottom 	g'.. 0 	in. 

Well was finished: 0 above grade 
Push mounted 

Well finished to /3. 0 

GEOLOGIC LOG 
Note each depth where water was encountered in consolidated 
formations. 

0-I5. 	 s;iry  

New Jersey Department of Environmental Protection 
Bureau of Water Allocation 

MONITORING WELL RECORD 
Well Permit No. 	29. 	36537 

DWP-1,38 M 
11/96 

Atlas Sheet Coordinates 	29  : 	22  : 	329  
OWNER IDENTIFICATION - Owner 	us NAVAL wEttFctis STA EARL  
Address 	 ROUTE 34  
City 

WELL LOCATION - If not the same as owner please give address. Owners Well No.  5(4011.0.21 (.9,Unt.....)1..0 
County 	liCtiWTH 	Municipality 	COLTS NEM TIC 	Lot No.  NA 	Block No.  NA  
Address 	RrYITE. 34 

     

DATE WELL STARTED  3 /  5  77 
DATE WELL COMPETED  3  / 	/  97  

     

TYPE OF WELL (as per Well Permit Categories) 	IUNITORING  

   

 

Case I.D.# 	93-2-12-0939-57  Regulatory Program Requiring Well 	SPILLFUND SITE 

  

      

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) 	 Tele. # 

Note: Measure all depths 
from land surface 

Depth to 
Top (ft.) 

Depth to 
Bottom (ft.) 

Diameter 
(inches) 

Material Wgt./Rating 
(Ibs/sch no.) 

Single/Inner Casing -6-  3 • o .„.7  e/ 
"lie' Se/. VD 

Middle Casing 
(for triple cased wells only) 

Outer Casing 
(largest diameter) 
Open Hole or Screen 
(No. Used 	) 3.0

-  
/3.41. a ,, 

frIlle-- 
• 4. prr O / 
Sa ge. 

Blank Casings 
(No. Used 	) 

Tail Piece 

Gravel Pack 
c2. 0 

, j 
 a -At/ "Noire Sotba 

Grout --& 
/ 

.02- 0  
Neat Cement 

Bentonite 

/of lbs. 
7 	lbs. 

55 
Health and Safety Plan submitted? 0<es ❑ No 

Level of Protection used on site (circle one) None DdB A 

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations. 

Drilling Company 

	

	  JAM C. ANDERSON ASSOC. INC. 

Nell Driller (Print)  .5--X-4,09•(/ /tie(diele  

legistration No. -P',//e(0.2V 	Date 	 97 	 

COPIES: White - DEP 	Canary - Driller Pink - Owner 	Goldenrod - Health Dept. 

 

Goias tem 

 

State NJ  Zip Code 	  

    

If finished above grade, casi g height (stick 
up) above land surface '  ft. 

Was stefipr,tective casing installed? 
❑ ID Yes 'No 

Static water level after drilling  3_0  ft. 

Nater level was measured using /11- 

Nell wasZveloped for 	  hours 
3t 	  gpm 

Method of development  SCA4 //ze-41/00  

Was permanent pumping 
/
e  ipment installed? Dye 

Pump capacity 	4/4 	gpm 

Pump type: 	Ad/  

Drilling Fluid 	/1//4  	Type of Rig 	 

Milers Signatur 

G outing Method 	  
Drilling Method 	 V  

u'ci RFC 1 Al 



- 	, 
DWR-020 	 New Jersey Department of Environmental Protection 
7/02 	 Water Supply Element - Bureau of Water Allocation 

WELL ABANDONMENT REPORT  
WELL PERMIT # 	S 3  

MAIL TO:  Bureau of Water Allocation 	 of well sealed 
PO Box 426 
Trenton, NJ 08625-0426 

	
DATE WELL SEALED  R.)  

PROPERTY OWNER 	 c../e7 	/4.//.." Fr 	 p?  -  

ADDRESS  /7 t r/ 	; v 	e7/1 c/1/("<":  

WELL LOCATION 	?:7 	 ///e-c- 
Street & No.,/  Township, County 

„AZ2A`:-‘  71` 

 

A)//19 

         

 

Well No. 

   

Lot No. 

 

Block No. 

 

USE OF WELL PRIOR TO ABANDONMENT: PSI.d,-11 	il- 

    

      

REASON FOR ABANDONMENT:  /019 /-0 4")6  

WAS A NEW WELL DRILLED? 0 YES 

 

 

PERMIT # OF NEW WELL 	  

Cross-section 
of sealed well 

Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc. 

Di 

	____4, 	). z' 

-1 
,-, 	4-1  r- 

Le 
-.>;.git., 

.\-E. rev 

AS-BUILT WELL WELL LOCATION 
(NAD 83 HORIZONTAL DATUM)  N 

NJ STATE PLACE COORDINATE IN US SURVEY FEET 

NORTHING:  	EASTING: 	 
OR 

LATITUDE: ___ _ ' ___ ___ . _ ” LONGITUDE: _ _ ___ 	 ' _ ___ . ___' 

TOTAL DEPTH OF WELL 	-7  
DIAMETER 
CASING LENGTH 
SCREEN LENGTH 
NUMBER OF CASINGS 

MATERIAL USED TO DECOMMISSION WELL: 

	  Gallons of Water 
	  Lbs. of Cement 
	  Lbs. of Bentonite 
	  Lbs. of Sand/Gravel 

(none if well is contaminated) 

FORMATION: 	1 Consolidated 
v' 	 Unconsolidated 

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must 
be removed. Pressure grouting is the only accepted method. 

WAS CASING LEFT IN PLACE? 	YES 0 NO 	CASING MATERIAL: 	  

WERE OTHER OBSTRUCTIONS LEFT IN WELL? DYES gtIO WHAT WERE THE OBSTRUCTIONS: 	  

IF "YES", AUTHORIZATION GRANTED BY 	 ON 	  
(NJDEP Official) 	 (Date) 

Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? DYES aNO 

IF "YES", authorization granted by 	 ON 	  
(NJDEP Official) 	 (Date) 

I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. 

	

O'L1-1-1A-Irl in,_ LtiVii4 f4. , , 	i el 4)- z)iY M i)  ii9 1:).12_ 	ix) 7 6 kw./  , 
Add 	ss 	 " - .3: (1'::74j' 	Mailing/  - /  ci  - -I Date teY  

.  • 	C(L 
Performing Work (Print or Type) 	 ,I, 

Name of NJ Licensed Well Driller 	
I 	 /-,-.- 	 ly 4 /66-...,. 

	

Signature of NJ Licensed Well DrilrerI5erforming Work 	Registration # 

Pink - Health Dept. 	Goldenrod - Driller White - Water Allocation 	Yellow - Owner COPIES: 



1..  WR-138 M 
1/96 

New Jersey Department of Environmental Protection 
Bureau of Water Allocation 

MONITORING WELL RECORD  
Well Permit No. 	29_ 	36538 

(IT TS NMI 

MINER IDENTIFICATION - Owner 	EIR NAVAL WEAPONS sTA EARL 
ddress 	 1401717 34  
.ity 

Case I.D.# 	93-2-12-0939-57 egulatory Program Requiring Well 	SPILLFUND SITE 

fell Driller (Print) 

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations. 
Tilling Company  JANES C. ANDERSON ASSOC. INC. 

riller's Signature 	  

9gistration No.  (1/9/44.2t/  	Date  3  	172 

Pink - Owner 	Goldenrod - Health Dept. COPIES: White - DEP 	bariary - Driller 

Atlas Sheet Coordinates 	:  • 22  : 	329 

Zip Code 	  State 	NJ  

/ELL LOCATION - If not the same as owner please give address. Owner's Well No.  .5644 ,71  U.23 	644 mid a) 
ounty 	111114101,1 	Municipality  COLTS NEM 'MP 	Lot No.  NA 	Block No.  NA- 
ddress 	MOTE 34 

YPE OF WELL (as per Well Permit Categories) 	MONITORING  

Note: Measure all depths 
from land surface 

Depth to 
Top (ft.) 

Depth to 
Bottom (ft.) 

Diameter 
(inches) 

Material Wgt./Rating 
(lbs/sch no.) 

Single/Inner Casing -,,2.5 d. if) 
g .., 

/91/6 S(4 VD 
Middle Casing 
(for triple cased wells only) 

Outer Casing 
(largest diameter) 

Open Hole or Screen 
(NO. Used 	) 

. 
o2 O 

. 

7. 0 a // Pilc 
, 6 / 0 5-61  

set qg  
Blank Casings 
(No. Used 	) 

Tail Piece 

Gravel Pack 7 0 7 a 7=e-  • feelial rE 5-1W / ni , 
Grout 

7:5".  I 6 
Neat Cement 

Bentonite 
7T 	lbs. 
-.1-  	lbs. 

Grouting Method  72.belle.  q c oar 
lethod of development 	kg_ 	Drilling Method  Ai ez1-- 

DATE WELL STARTED  3  P.4, 	7 
DATE WELL COMPETED  3 / 	/  97  

ONSULTING FIRM/FIELD SUPERVISOR (if applicable) 	 Tele. # 	  

WELL CONSTRUCTION 
)tal depth drilled 	• 0  	ft. 
'ell finished to 	-7 . 0 	ft. 

Drehole diameter: 
Top 	 

Bottom 	 

'ell was finished: Vdbove grade 
0 flush mounted 

finished above grade, casing..beight (stick 

	

p) above land surface 	 ft. 

steel protective casing installed? 
Yes 0 No 
atic water level after drilling  '3. 6  ft. 

ater level was measured using TY.-Scloyec. 

	

ell was developed for 	1 	hours 
1 	gpm 

(as permanent pumping quipment installed? Dyes Yd  No 

ump capacity 	 gpm 

fj  

Type of Rig /411.) (-PAC 

leatth and Safety Plan submitted? dt'es 0 No 

evel of Protection used on site (circle one) None D 

ump type: 

irilling Fluid I\VP 53-o 

B A 

GEOLOGIC LOG 
Note each depth where water was encountered in consolidated 
formations. 

6- 7 e'ae‘q..4,i A-:;ve 	5-4,441  



TOTAL DEPTH OF WELL 
DIAMETER 
CASING LENGTH 
SCREEN LENGTH 
NUMBER OF CASINGS 

MATERIAL USED TO DECOMMISSION WELL: 

Gallons of Water 
	  Lbs. of Cement 

-Lc-6 	Lbs. of Bentonite 
	  Lbs. of Sand/Gravel 

(none if well is contaminated) 

FORMATION: 

 

Consolidated 
Unconsolidated 

  

'70_0 

7  

[MR-020 
	

New Jersey Department of Environmental Protection 
7/02 ' 
	

Water Supply Element - Bureau of Water Allocation 

WELL ABANDONMENT REPORT  
MAIL TO:  Bureau of Water Allocation 

	 WELL PERMIT # 	6 	ci 
of well sealed 

PO Box 426 
DATE WELL SEALED  / L •)-4::a ° `-/ Trenton, NJ 08625-0426 

PROPERTY OWNER 	Wei , 	 e s-  5 -71.4 	- 47  

ADDRESS  ife7c.," I e. 	 /14-'t-• 	A  

WELL LOCATION  A) U e -57_1/ 7:e-V7/--C -A—  IC/ 7 11---77  
Street & No., Township, County 

cei i4/ 	06-64"  ) 

Well No. 

USE OF WELL PRIOR TO ABANDONMENT:  /110.•'-' )12> ;,0 6 

Block No. 

it1/6  
Lot No. 

REASON FOR ABANDONMENT:  A) t' U.)  

WAS A NEW WELL DRILLED? 0 YES ki NO PERMIT # OF NEW WELL 	  

   

of sealed 
Cross-section 

well 
Draw a sketch showing distance and relations of well site 
nearest roads, buildings, etc. 

_..,. 	',C.  
-1̀ -‘

\ 
 

(:' 

ci, 
„-, 

to 

AS-BUILT  WELL LOCATION 
(NAD 83 HORIZONTAL DATUM)  

NJ STATE PLACE COORDINATE IN US SURVEY FEET 

NORTHING:  	EASTING: 	  
OR 

LATITUDE:  	'  	. 	” 	LONGITUDE:     . 	" 

N 

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must 
be removed. Pressure grouting is the only accepted method. 

WAS CASING LEFT IN PLACE? 	YES ONO 	CASING MATERIAL:  f  

WERE OTHER OBSTRUCTIONS LEFT IN WELL? OYES C:NO WHAT WERE THE OBSTRUCTIONS: 	  

IF "YES", AUTHORIZATION GRANTED BY 	 ON 	  
(NJDEP Official) 	 (Date) 

Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? OYES dr&O 

IF "YES", authorization granted by 	 ON 	  
(NJDEP Official) 

I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. 

L-t-H1^'1 	 4 o)_1/4‘,Piit 	vekli  
Addres), 

Signature of NJ Licensed Well DrilliP‘rforming Work 

(Date) 

Mailing Date 
/7 Ire  

Registration # 

(5e 
Performing Work (Print or Type) 
Name of NJ Licensed Well Driller 

COPIES: White - Water Allocation Yellow - Owner 	Pink - Health Dept. Goldenrod - Driller 



WELL CONSTRUCTION 
Total depth drilled 	7. 0  	ft. 
Well finished to 	  ft. 

Borehole diameter. 
Top 	7-  	in. 
Bottom  CI  , - 	in. 

Well was finished: ['Wove grade 
0 flush mounted 

If finished above grade, casing eight (stick 
up) above land surface ,22 	ft. 

N.sateel protective casing installed? 
Biros ❑ No 

Static water level after drilling  41.• 0   ft. 

Neter level was measured using A./..5e..ogi  

Nell was developed for 	/ 	hours 
at 	/ 	gpm 

Method of development 6 4/1c-rz-- 

GEOLOGIC LOG 
Note each depth where water was encountered in consolidated 
formations. 

4 

DWR-138 M 
11/96 

Neil Jersey Department of Environmental Protection 
Bureau of Water Allocation 

) MONITORING WELL RECORD 
Well Permit No. 	29 	36539 

Atlas Sheet Coordinates 	: 	22  : 	329  
OWNER IDENTIFICATION - Owner 	us NA,UT—WRAPCRS STA_RART 
Address 	ricurz 34 
City 

 

COLTS NECK 	State 	N-J 

 

Zip Code 

 

   

WELL LOCATION - If not the same as owner please give address. Owner's Well No.  51.6 rnw 0P (prvikli  
County 	MORICOTII 	Municipality 	C11 .1n NRIX NP 	Lot No.  NA 	lock No. 	  

Address 	BUMS 34 

     

DATE WELL STARTED  3  	/  9 7  
DATE WELL COMPETED _3 t 	/ 

     

TYPE OF WELL (as per Well Permit Categories) 	MONITORIN3  

   

 

Case I.D.# 	93-2-12-0939-57 Regulatory Program Requiring Well 	SPILLFUND SITE 

  

      

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) 	 Tele. # 	  

Note: Measure all depths. 
from land surface 

Depth to 
Top (ft.) 

Depth to 
Bottom (ft.) 

Diameter 
(inches) 

Material Wgt./Rating 
(Ibs/sch no.) 

Single/Inner Casing -1:3. 5 ,2. 0 (2 // Pi/C- 5e .e. c/.4 
Middle Casing 
(for triple cased wells only) 

Outer Casing 
(largest diameter) 
Qpen Hole or Screen 
(No. Used 	) 

/ 

2. a 
/ 

7 6 21/  ,pz.. 
. GI/ O SAP f.  

4Li f'd 
Blank Casings 
(No. Used 	) 

Tail Piece 

Irtf Kalil-  540.47  ,,,_j Gravel Pack / a 7. 0 d  / 
Grout -6-  / 

Neat Cement 
Bentonite 

77 	lbs. 
—3—  lbs. 

Was permanent pumping eVpment installed? OYeVecNo 

Pump capacity 	IL//1? 	gpm 

Pump type:
,,// 

Drilling Fluid 	/1,1  	Type of Rig  Ali/ C.A4/550  

Health and Safety Plan submitted? 'Yes El No 

Level of Protection used on site (circle one) None D 	B A 

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations. 

Drilling Company 	JAMES C. ANDERSON ASSOC. INC. 

Nell Driller (Print)  5%.40/0q 	/1/gi."44C-eat Pie  

Driller's Signature 

Registration No. V.74%!  //‘ 2- V 	Date  3  iaz  /9'7 

COPIES: White - DEP 	Canary - Driller Pink - Owner 	Goldenrod 7 Health Dept. 

Grouting Method  -44-264;e 	r..41- 
Drilling Method  Akje.t..- 

\XTPI P PC 1(2 1.41/, 



WELL ABANDONMENT REPORT  
WELL PERMIT # 	SY?  

of well sealed MAIL TO:  Bureau of Water Allocation 

f3WR-020 
	 New Jersey Department of Environmental Protection 

7/02 
	

Water Supply Element - Bureau of Water Allocation 

PO Box 426 • 

	

Trenton, NJ 08025-0426 	 DATE WELL SEALED  IC ?"‘- 

	

PROPERTY OWNER  //'<- A 4-, 	 ST-z.-„,".  

ADDRESS  i/f?(2c.","t"-- 5'7  ff /  (eY /X5 Nrr  

WELL LOCATION  keel 	 /Vre-  A 7 07, ‘,/e."0" .  
Street & No., /-Township, Cot!rkty 

	

,S/ I '1 	/11/14 
Well No. 	 Lot No. 

USE OF WELL PRIOR TO ABANDONMENT:  MO !-)11-"-1)  1 / 4-1 6  

REASON FOR ABANDONMENT: 	A...)  i LC  

WAS A NEW WELL DRILLED? 0 YES Cif---NO 

Block No. 

PERMIT # OF NEW WELL 	  

TOTAL DEPTH OF WELL 
DIAMETER 
CASING LENGTH 
SCREEN LENGTH 
NUMBER OF CASINGS 

13 5- 

I  
MATERIAL USED TO DECOMMISSION WELL: 

	  Gallons of Water 
	  Lbs. of Cement 

i CO 	Lbs. of Bentonite 
	  Lbs. of Sand/Gravel 

(none if well is contaminated) 

FORMATION: 	 Consolidated 
Unconsolidated 

Cross-section 
of sealed well 

1 
_ - . 

Draw a sketch showing distance and relations of well site 
nearest roads, buildin:s, etc. 

to 

Cr2r4  % 
a)v =NI 	t) 

tl  

Q -.›...->1  
‘ 	 : 

i  - 

AS-BUILT WELL LOCATION 
(NAD 83 HORIZONTAL DATUM)  

NJ STATE PLACE COORDINATE IN US SURVEY FEET 

NORTHING:  	EASTING: 	  
OR 

LATITUDE: ___ _____ ' _ _ . _ " 	LONGITUDE: _ _ ___ ____ ' _ . 

N 

_" 

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must 
be removed. Pressure grouting is the only accepted method. 

WAS CASING LEFT IN PLACE? ES ONO 	CASING MATERIAL:  p3L.  

   

WERE OTHER OBSTRUCTIONS LEFT IN WELL? OYES .511..NO WHAT WERE THE OBSTRUCTIONS: 	  

IF "YES", AUTHORIZATION GRANTED BY 	 ON 	  
(NJDEP Official) 	 (Date) 

Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? OYES 4NO 

IF "YES", authorization granted by 	 ON 	  
(NJDEP Official) 

I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. 

t4 	 - 	fi,EL,u4 	.E44„„) 	) 
Performing Work (Print or Type) 
Name of NJ Licensed Well Driller 

(Date) 

//-/e -')' 
.ddress , 	 Mailing Date 

L----- 	''--- 
Signature of NJ Licensed Well Driller PbrfOrming Work 	Registration # 

Pink - Health Dept. 	Goldenrod - Driller White - Water Allocation 	Yellow - Owner COPIES: 



WELL CONSTRUCTION 
Total depth drilled 	33.5 	ft. 
Well finished to 	33. 5 	ft. 

Borehole diameter. 
Top 	• o 	in. 
Bottom  S . n 	in. 

Well was finished: Eabove grade 
0 flush mounted 

If finished above grade, casing height (stick 
up) above land surface .2. 6 ft. 

WElssteel protective casing installed? 
In: ?es El No 

Static water level after drilling Q4.7  ft. 
Water level was measured using m-  Sczmy  

Well was developed for 	I 	hours 
at  Z.  gpm 

GEOLOGIC LOG 
Note each depth where water was encountered in consolidated 
formations. 

k:A  ge,0444/ /;,:ve 5-, 17—/ e/Are),,  

6:33.5 aga," 	614‘.%)4 	 c?  
s-4,,.o  

DWR-138 M 
11/96 

New JOrsey Department of Environmental Protection 
Bureau of Water Allocation 

*AONITORING WELL RECORD  
Well Permit No. 29 36547 

    

Atlas Sheet Coordinates 	29  : 	22  : 	329  
OWNER IDENTIFICATION - Owner 	LYS NAVAL WEAPONS. STA.EARL 

   

Address 	 RDI717 34 
rrINS 	State 	NJ 	Zip Code 	  

WELL LOCATION - If not the same as owner please give address. Owner's Well No. SdotrritA)L(D t la Mid la) 
County 	Milti40111TH 	Municipality 	COLTS NECK 	Lot No.  NA 	Block No. 	  
Address 	ROOTS 34 

City 

TYPE OF WELL (as per Well Permit Categories) 
Regulatory Program Requiring Well 	usr  

DATE WELL STARTED  3 if2.3_,  7  
DATE WELL COMPETED  si /  o 3 / 7_ 

90-06-09 Case I.D.# 	 -1324  

MONITORING 

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) 	 Tele. # 	  

Note: Measure all depths 
from land surface 

Depth to 
Top (ft.) 

Depth to 
Bottom (ft.) 

Diameter 
(inches) 

Material Wgt./Rating 
(lbs/sch no.) 

Single/Inner Casing 1%2. o , 2  3,  5 ,2 // P s/z- 5 cA. 4/0 
Middle Casing 
(for triple cased wells only) 

Outer Casing 
(largest diameter) 

Open Hole or Screen 
(No. Used 	) .23.E 3 3. S 2/' P ]/G 

- eilo 5101 

Ic 	S/ 0  
Blank Casings 
(No. Used 	) 

Tail Piece 

Gravel Pack 
P2/0 33 .5 °/ m44.4.4 502...-401  

Neat Cement 
Bentonite 

57 I/ lbs. Grout & e;R ,. 6 .3 a 	lbs. 

Method of development  7— .4'  Sub /21.4.,p  

Was permanent pumping eqyipment installed? 0Yes ErNo 

Pump capacity 	iV/A 	gpm 

Pump type: 	A/4  

Drilling Fluid 	A//4 	Type of Rig  C-Ate - .5-6- 

Health and Safety Plan submitted? 10/Yes 0 No 

Level of Protection used on site (circle one) None DO B A 

certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and re ulafions. 

Drilling Company 	JAMES C. 	 ASSOC. INC. 

Nell Driller (Print)  S-/".Zel/9"/  /t dde.e-"/t  

Driller's Signature r4h✓7,  

Registration No. 3127/.2  	Ole  3  03' ?7  

COPIES: White - DEP 	Canary - Driller Pink - Owner 	Goldenrod - Health Dept. 

Grouting Method  IA 	'Le 6-4"..t.2--- 
Drilling Method  A„...r.4-  

NAMI PPC 1 Al 1,117 



TOTAL DEPTH OF WELL 	
P 

DIAMETER 
CASING LENGTH 
SCREEN LENGTH 	 t  
NUMBER OF CASINGS 	 1  

MATERIAL USED TO DECOMMISSION WELL: 

Gallons of Water 
Lbs. of Cement 
Lbs. of Bentonite 

	  Lbs. of Sand/Gravel 
(none if well is contaminated) 

FORMATION: Consolidated 
Unconsolidated 

L-K)  

rt' 0  

Addre 

Signature of NJ Licensed Well 

DWR-020 
	

New Jersey Department of Environmental Protection 
7/02 , 	 Water Supply Element - Bureau of Water Allocation 

WELL ABANDONMENT REPORT  
MAIL TO:  Bureau of Water Allocation 

PO Box 426 

	 WELL PERMIT # 	?c V5 
of well sealed 

WELL SEALED  /0 - 	-4/ Trenton, NJ 08625-0426 

PROPERTY OWNER 	V/t 	 "/ 5 	g--711-e r71-197  /  

ADDRESS 

WELL LOCATION  SOL/ 74"G f 	 /1/ r ‘"  

Street & No., Township, County 

 

Mors 4,,,/ /4 c(c-= 

 

     

   

4 /A 

 

AI/11/ 

   

         

 

Well No. 	 Lot No. 

 

Block No. 

  

USE OF WELL PRIOR TO ABANDONMENT:  /v1 !I ' 1 C)  j6 

      

      

REASON FOR ABANDONMENT:  re) 	tyCP_ l.,J 	0 23 f- 

WAS A NEW WELL DRILLED? 0 YES )a NO PERMIT # OF NEW WELL 	  

   

of sealed 
Cross-section 

well 
Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc. 	------- 

:.--F,Jt-lt i-0.0,1  

s-,.. I 	c,  
-:, 

g_01 P 
prif11-1  

AS-BUILT WELL LOCATION 
(NAD 83 HORIZONTAL DATUM)  

NJ STATE PLACE COORDINATE IN US SURVEY FEET 

NORTHING:  	EASTING: 	  
OR 

LATITUDE: _ _ _ _ ' _ ____ . ___ " 	LONGITUDE: _ _  '  

N 

 . 	" 

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must 
be removed. Pressure grouting is the only accepted method. 

WAS CASING LEFT IN PLACE? - 	YES ONO 	CASING MATERIAL:  1  

WERE OTHER OBSTRUCTIONS LEFT IN WELL? DYES '9-NO WHAT WERE THE OBSTRUCTIONS: 	  

IF "YES", AUTHORIZATION GRANTED BY 	 ON 	  
(NJDEP Official) 	 (Date) 

Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? OYES PNO 

IF "YES", authorization granted by 	 ON 	  
(NJDEP Official) 

I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. 

IL) at ;A M s Lf;t/f;14,7: t /9. 4/.014imp/itoz 4-im2jviv4/  
Performing Work (Print or Type) 
Name of NJ Licensed Well Driller 

(Date) 

   

Mailing Date 

Registration # rforming Work 

  

COPIES: 	White - Water Allocation 	Yellow - Owner 	Pink - Health Dept. 	Goldenrod - Driller 



es Well No.: 	 

y'",24W4,t 

listratIon No. 

•T• 

ly 

rnpic.c. 	1A/hiim _ nro 	 on-too— — 



TOTAL DEPTH OF WELL 
DIAMETER 
CASING LENGTH 
SCREEN LENGTH 
NUMBER OF CASINGS 

MATERIAL USED TO DECOMMISSION WELL: 

t-16 	
Gallons of Water 
Lbs. of Cement 

6 17) 	Lbs. of Bentonite 
	  Lbs. of Sand/Gravel 

(none if well is contaminated) 

FORMATION: 

 

Consolidated 
Unconsolidated 

  

EMR-020 
	

New Jersey Department of Environmental Protection 
7/02 
	

Water Supply Element - Bureau of Water Allocation 

WELL ABANDONMENT REPORT  
MAIL 	TO:  Bureau of Water Allocation 

PO Box 426 
 

WELL PERMIT ftD---(1- 
of well sealed 

Trenton, NJ 08625-0426 	 DATE WELL SEALED  6 -  

PROPERTY OWNER 	4/4" 	GL-" ,-"a)re  

ADDRESS  //C 	 114-Y- 	/V7--  

WELL LOCATION  fqo 	37  V 61/1-5-  A/ re /- /V7-  7?) ev  
Street & No., Township, County 

 

)4-- 
Lot No. 

 

Well No. 

  

Block No. 

USE OF WELL PRIOR TO ABANDONMENT:  "in/ . TO Z.  

REASON FOR ABANDONMENT: 	'V C.) i,c) 	f— 

WAS A NEW WELL DRILLED? 0 YES 	NO PERMIT # OF NEW WELL 	  

   

of sealed 
Cross-section 

well 
Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc. 

, 	._ L,-; 0  
1. 

- 	71  
,:--1 ‘,7- -..ji 

----75"; 

AS-BUILT WELL LOCATION 
(NAD 83 HORIZONTAL DATUM) It N 

NJ STATE PLACE COORDINATE IN US SURVEY FEET 

NORTHING:  	EASTING: 	  
OR 

LATITUDE: _ 	_ ___ ' ___ _ . _ " 	LONGITUDE: 	___  '   . 	" 

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must 
be removed. Pressure grouting is the only accepted method. 

WAS CASING LEFT IN PLACE? thYES ONO 	CASING MATERIAL: 

WERE OTHER OBSTRUCTIONS LEFT IN WELL? OYES aw WHAT WERE THE OBSTRUCTIONS: 	  

   

IF "YES", AUTHORIZATION GRANTED BY 	 ON 	  
(NJDEP Official) 	 (Date) 

Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? OYES 	TO 

IF "YES", authorization granted by 	 ON 	  
(NJDEP Official) 

I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. 
n4\ 	/sl • 	6 j jai i3 t.,TO 	 ity 

Performing Work (Print or Type) 
	

Address 
Name of NJ Licensed Well Driller 

Signature of NJ Licensedriller Performing Work 

(Date) 

//`-/0  
Mailing Date 

• 15/) /6 1(2  
Registration # 

COPIES: 	White - Water Allocation 	Yellow - Owner 	Pink - Health Dept. 	Goldenrod - Driller 



DWF1-1;18 M 
11/94 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WATER ALLOCATION 

State 	NJ 	Zip Code  C)-11 2.2_ 
Owners Well No. ijk v1/4/ I (0— I 

City 	 COLTS HECK 

WELL LOCATION - If not the same as owner please give address. 

N/A 
County 	 

Address 
NECK 	TR? 

Municipality 

Same-- 
Lot No. 	 Block No. 

Date well completed 	/ 	/ 	 
Case I.D. 

TYPE OF WELL (as per Well Permit Categories) 	  

Regulatory Program Requiring Well 	aalcue  

Tele. # CONSULTING FIRM/FIELD SUPERVISOR (if applicable) 	  

requirements and all applicable I certify that I have drilled the above-referenced well in accordance with all well permit 
State rules and regulations. 

l(p 	ft. Total depth drilled 

in. Top 

MONITORING WELL RECORD 

Well Permit No. 	29 	33503 
Atlas Sheet Coordinates 	29  : 	22  : 	329  

OWNER IDENTIFICATION - Owner 	Ti s NAVAL WRAB sumorl 
Address 	 ROUTE 34 

Depth to 	Depth to 
Top (ft.) 	Bottom (ft.) 

[From land surface] 

Diameter 
(inches) Type and Material 

Inner Casing (")  Co 2._ Sc 	4O PVC _ 
Outer Casing 

(Not Protective 'Cuing) 
Screen 

' 	(Note slot size) 
6,  

Kp .:._ , 010 Slot. 111 C , 
Tail Piece 

Gravel Pack 3 Kp -#1 rnOrVe__ 

Annular Seal/Grout 0 3 dr_SiVefl-L-  IVIN6111i-t__, 

Method of Grouting 1/4*--T)revl-ke,  

(Copies of other geologic logs and/or 
GEOLOGIC LOG 	geophysical logs should be attached.) 

d? 0 Yes YiNo 

Pump capacity 	10 ilk apm 
Pump type: 	

14N 
1 A  

Drilling Fluid 	NO nf___.. 	Typile-101CAE-  - 55-  

Drilling Method 	1DtibLISferil  

Name of Driller  Si.e_ve...— 
Health and Safety Plan submitted? 	Yes 0 No 

Level of Protection used on site (circle one) Nonst)C B A 

N.J. License No.  )---b (Co a 9  
Name of Drilling Company 	JAMS C. ANCERSCIN ASSOC 	 

Drillers Signature 	akkrirr(C__F9  

) C5.1   COPIES: 	Whim - D P 	Canary - Driller 	Pink • Owner 	Goidantrod - Health Dept. 

Was steel protective casing installed 

ElYes No 

Static water level after drilling 	;5, 0 	tt. 
Water level was measured using  jrl Scapa.  
Well was developed for  2 	hours at  Z 	gpm 

Method of development  ?1/4..)t-npin  
Was permanent pumping equipment instaa 

. INC_ 

0-1c, Rea brown , \ie_tIcaz 
brown 5; 	ne- 
Sand 

WELL CONSTRUCTION 

Well finished to 	1(0 	ft. 

Borehole diameter: 

Bottom CJ in. 

Well was finished: r1 above grade 

la flush mounted 

If finished above grade, casing 
height (stick up) above land 
surface 	 ft. 

Date  BI 1495— 



DWR-020 
7/02 

New Jersey Department of Environmental Protection 

Water Supply Element - Bureau of Water Allocation 

WELL ABANDONMENT REPORT  
WELL PERMIT # 711-  ge'141  

of well sealed 

DATE WELL SEALED  lo 	-  

MAIL TO:  Bureau of Water Allocation 
PO Box 426 
Trenton, NJ 08625-0426 

PROPERTY OWNER  ti S / V eir 	 crIs  

ADDRESS 	71  C 	 A/re/6  

WELL LOCATION  ifeci 7 c- 	("*"./1.:s- 	 /1267/:,n7 L7.-/c-iF/A  
Street & No., Township, County 

'4) /  
Well No. 	 Lot No. 	 Block No. 

USE OF WELL PRIOR TO ABANDONMENT:  64 	LI6  

REASON FOR ABANDONMENT:  Al) 4:1  I-6d 	1 Ai d  4') 7: 

WAS A NEW WELL DRILLED? 

TOTAL DEPTH OF WELL 
DIAMETER 
CASING LENGTH 
SCREEN LENGTH 
	

I  

NUMBER OF CASINGS 

MATERIAL USED TO DECOMMISSION WELL: 

Gallons of Water 
Lbs. of Cement 

I i56) 	Lbs. of Bentonite 
	  Lbs. of Sand/Gravel 

(none if well is contaminated) 

FORMATION: 	 Consolidated 
1./  Unconsolidated  

PERMIT # OF NEW WELL 	  

Cross-section 
of sealed 

r---- 
well 

Draw a sketch showing distance and relations 
nearest roads, buildings, etc.,, 

\ N 

,, 

NS- 

of well site to 

4-- 

0 k 7  IN ' 

,- 
c ) 

... — 

-,: ..•!..3 .:z 
..... 	0 

-t-  ,I1- 
,,,. 

AS-BUILT WELL LOCATION 
(NAD 83 HORIZONTAL DATUM)  N 

NJ STATE PLACE COORDINATE IN US SURVEY FEET 

NORTHING:  	EASTING: 	  
OR 

LATITUDE: ___ .._ 	_ _ ' _ _ . ___ " 	LONGITUDE: _ ____   '   . 	" 

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must 
be removed. Pressure grouting is the only accepted method. 

WAS CASING LEFT IN PLACE? 'YES ONO 	CASING MATERIAL: 	  

WERE OTHER OBSTRUCTIONS LEFT IN WELL? DYES trNO WHAT WERE THE OBSTRUCTIONS: 

IF "YES", AUTHORIZATION GRANTED BY 	 ON 	  
(NJDEP Official) 	 (Date) 

Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? OYES 	NO 

IF "YES", authorization granted by 	 ON 	  
(Date) 

I certify that this well was sealed 

Performing Work (Print or Type) 
Name of NJ Licensed Well Driller 

(NJDEP Official) 
iR accordance with N.J.A.C. 7:9D-3 et se 

. •
q. 

4  ‘) qo)  	tdAkf w- -ro ,) 	 
Ad ess Mailing Date 

ié  
Signature of NJ Licensed WellPerforming Work 

1/ -/c - Y 

Registration # 

COPIES: 	 White - Water Allocation 	Yellow - Owner 	Pink - Health Dept. 	Goldenrod - Driller 



WR-138 M 
1/96 

New Jersey Department of Environmental Protection 

Bureau of Water Allocation 
MONITORING WELL RECORD  

Well Permit No. 	29 	- 311493  

US NAVAT,WICAPTUR-czpetrire IWNER IDENTIFICATION - Owner 
ddress 	  

Grouting Method erAtitLF,  
Drilling Method 	  

Pink - Owner 	Goldenrod - Health Dept. COPIES: White - DEP 	Canary - Driller 

Atlas Sheet Coordinates 22 	327 	 

ity 

/ELL LOCATION - If not the same as owner please give address. Owners Well No. 	R411- tw.A.)- I I J  
ounty 	PUMMOUIN 	Municipality 	(MA's wax Tw2  Lot No.  tvg 	Block No.  N/A  

ddress 	ROUTE 34  
DATE WELL STARTED  (0 /._.0-:-/ girr: 

DATE WELL COMPETED  4, / 	
/ 
 Yis- 

Case I.D.# 	90-09-10-1044  

Tel e. # 61/0//6i -5 re  

P 
Minn TINCX 	State 	 NJ  

YPE OF WELL (as per Well Permit Categories) 
egulatory Program Requiring Well 	UST  

Note: Measure all depths 
from land surface 

Depth to 
Top (ft.) 

Depth to 
Bottom (ft.) 

Diameter 
(inches) 

Material Wgt./Rating 
(lbs/schr22) 

Single/Inner Casing 0 •3 A rye-- Lin 
Middle Casing 
(for triple cased wells only) 

....... 

Outer Casing 
(largest diameter) 

..... 

Open Hole or Screen 
(No. Used 	)0 ) ,..2 i g 1:2- PC.. 40 

Blank Casings 
(No. Used 	) .— 

...Taii-Pteee 51423-eit  „It s--  Ig. )4-  I SAit45 rit--1-F-02- 
Gravel Pack P.. a . s 0,14to:44... siuml. Sa....e 

ement 	-"Dabs. 
Benton' 	 lbs. 44"4  WA GUM 0 

lethod of development 	  

(as permanent pumping equipment installed? Dyes ENo 

ump capacity 	 gpm 

ump type: 	  

irilling Fluid s 	Type of Rig 	  

lealth and Safety Plan submitted? 0 Yes Er< 

3vel of Protection used on site (circle one) None OC BA 

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules .and regulations. 
ADVABMD MILLING, INC. rifling Company 	  

'ell Driller (Print) 	-RO IrTiYl, LO r ECG 

illers Signature 	 0  

agistration No. 	I I b L 	Date 	7/ t 	Qr 

111fITORIM 

ONSULTING FIRM/FIELD SUPERVISOR (if applicable) 

WELL CONSTRUCTION 
)tal depth drilled 
fell finished to 	 

orehole diameter: 
Top 	O a-s.  in. 

Bottom 	c  in. 

'ell was finished: Erabove grade 
0 flush mounted 

finished above grade, casing height (stick 
p) above land surface  3  	ft. 

as 	el protective casing installed? 
Wes 0 No 
:atic water level after drilling 	 

'ater level was measured using 	  

ell was developed for 	 hours 
gpm 

ft. 
ft. 

18  

GEOLOGIC  LOG 
Note each depth where water was encountered in consolidated 
formations. 

e9 	' otik sT 5)4-ifnal Si 1-7-  

4 - 6 - ti  r S  

lr 	E-T c-47  ILSE-- 5  nivb 



TOTAL DEPTH OF WELL  
DIAMETER - 
CASING LENGTH 
SCREEN LENGTH 	 I  

NUMBER OF CASINGS 

MATERIAL USED TO DECOMMISSION WELL: 

LI& 	Gallons of Water 
	  Lbs. of Cement 

%I) 	Lbs. of Bentonite 
	  Lbs. of Sand/Gravel 

(none if well is contaminated) 

FORMATION: 

 

Consolidated 
Unconsolidated 

  

   

DWR-020 
' 7/02 

New Jersey Department of Environmental Protection 
Water Supply Element - Bureau of Water Allocation 

WELL ABANDONMENT REPORT 

  

MAIL TO:  Bureau of Water Allocation 
PO Box 426 
Trenton, NJ 08625-0426 

WELL PERMIT # 	3 4H  
of well sealed 

DATE WELL SEALED /6  - 

   

„ 
PROPERTY OWNER  V---S A4 (.4 .o/ A--/-,-'47:pe7/7 	-5  -'J/Ic.%  

ADDRESS  fi0 v 	 /1/e'e-  A nt3— 

WELL LOCATION  ./gec-/  e 	('-'e• /1-5  /VE' e-  A-  /4.4-”, 777 e7:/2-/n 6; 	6'"--e".-.."-r  - 
Street & No., Township, County 

P-C •-  0- -1 	AY'n 	A1/17  
Well No. 	 Lot No. 	 Block No. 

USE OF WELL PRIOR TO ABANDONMENT:  CiAlcro a 1.J 6 

REASON FOR ABANDONMENT:  A) t) 1-4.) 4  L. 	) 

WAS A NEW WELL DRILLED? 0 YES a NO PERMIT # OF NEW WELL 	  

   

Cross-section 
of sealed 

1' 
well 

Draw a sketch showing distance and relations 
nearest roads, buildings, etc. 

r-, 

of well site to 

114 

1117.

r`i 
-1 -= 

- -,... 	z.,.: k.„ 
tt 

`‹ 	h- , 
-

I .1..... 717  

AS-BUILT WELL LOCATION 
(NAD 83 HORIZONTAL DATUM) 4 N 

NJ STATE PLACE COORDINATE IN'US SURVEY FEET 

NORTHING:  	EASTING: 	  
OR 

LATITUDE: _ ___ ___ _ ' _ _ . ____ " 	LONGITUDE: _ _   . 	" 

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must 
be removed. Pressure grouting is the only accepted method. 

WAS CASING LEFT IN PLACE? '311--C:ES ONO 	CASING MATERIAL: 	  

WERE OTHER OBSTRUCTIONS LEFT IN WELL? OYES Itl-SIO WHAT WERE THE OBSTRUCTIONS: 	  

IF "YES", AUTHORIZATION GRANTED BY 	 ON 	  
(NJDEP Official) 	 (Date) 

Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? OYES 53NO 

IF "YES", authorization granted by 	 ON 	  
(NJDEP Official) 	 (Date) 

I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. 

1)—)-1 AA! n"- 	4.4 	11  /74- 14/ 	 -7-̀  	 'VC • y  
Performing Work (Print or Type) A '1 	Addr ss 	 Mailing Date 
Name of NJ Licensed Well Driller 	 7 	 /' 7,c,  

Signature of NJ Licensed Wel rforming Work 	Registration # 

COPIES: 
	

White - Water Allocation 
	

Yellow - Owner 
	

Pink - Health Dept. 	Goldenrod - Driller 



DWR-138 M 
11/96 

New Jersey Department of Environmental Protection 
Bureau of Water Allocation 

MONITORING WELL RECORD  
Well Permit No.  29 	- 38494 

Regulatory Program Requiring Well 	DST  Case I.D.# 	90-09-10-1044  

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)  raLet" .0e-41114,AA tpt-. Tele. # ifil/#14/ -9 6,  &I" 

Willing Fluid 	  Type of Rig 

Date_  '7/ /3/901  

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations. 
ADVANCED DRILLING , INC . tilling Company 	  

ell Driller (Print) 	 1.44-ec,  

iller's Signature 	 

?gistration No. 

Pink - Owner 	Goldenrod - Health Dept. COPIES: White - DEP 	Canary - Driller 

Atlas Sheet Coordinates 

OWNER IDENTIFICATION - Owner 	AS NAVAL WEAPONS STATIC  
Address 	 RI'34  
City 	 CM.  TS -HICK 	State 	 KT 	Zip 

ut 	
Code  .  

Pc-ftr -At u/b//- in-It 

WELL LOCATION - If not the same as owner please give address. Owner's Well No.  12 6/7 - you,—/ 1  
County 	 TN MCNNOUTN 	Municipality coLaS_ziax_23112_ Lot No.  N/A 	Block No.  N/A  
Address 	ROME 34 

TYPE OF WELL (as per Well Permit Categories) 	MONITORIM  

Note: Measure all depths 
from land surface 

Depth to 
Top (ft.) 

Depth to 
Bottom (tt.) 

Diameter 
(inches) 

Material Wgt./Rating 
(lbs/sch no-) 

Single/Inner Casing 
C .1 A i3ve— 413 

Middle Casing 
(for triple cased wells only) --- 

Outer Casing 
(largest diameter) 

—.0 
- 

Open Hole or Screen 
(No. Used 	J Q ) S I? a- to vc... 40 
Blank Casings 
(No. Used 	) 

-- 

Tait picii-eS  44-b 
iuCEA. DS IS lir-  1 s is-tats Fit—Cr—A 

Gravel Pack 
C9N- 01 s 5. °14* -64--; 	SiGiA44-  &0  D  

	

Cement 	1  

	

te. 	
7,t,  I S. 
	 lbs. . Ce noter-  .. 0 01-- 01 -- Benton 

WELL CONSTRUCWN 
total depth drilled 	  ft. 
Nell finished to 	 ft. 

3orehole diameter: 
Top 	 in. 

Bottom 	 in. 

Vell was finished: aabove grade 
0 flush mounted 

finished above grade, casing height (stick 
Jp) above land surface 	 ft. 

Ja 	eel protective casing installed? 
esD No 

tatic water level after drilling 	 ft. 

later level was measured using 	  

fell was developed for 	 hours 

ump capacity 	 gpm 

ump type: 	  

lealth and Safety Plan submitted? 0 Yes 21-.10 

wet of Protection used on site (circle one) None 	C B A 

	 gpm 

lethod of development 	  

/as permanent pumping equipment installed? Dyes 

Grouting Method 	
it  Drilling Method 	 mil{  

ft 

	

DATE WELL COMPETED 	/ 	/  Y/1"  

	

DATE WELL STARTED 	/ 	/  8  

GEOLOGIC LOG 
Note each depth where water was encountered in consolidated 
formations. 

141916 r SP-nil-  5 Alt...41/  6-12440EL. 
7-04 4 IF-AS 

toe--  F-141 5)4-0---t, 


